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EXPENSE ACCOUNTS 

Routine Expenses 
ACCOUNT CROSS 


REFERENCE 


*REPORTING 
SCHEDULE A -

LlNE COLUMN ACCOUNT DESCRIPTION 

A. 
N. 
H. 
e B B r B N o  

950X,985X21 C 

Patient C a r e  

Report details of related parties' 

interest on Schedule F, part 1. 


Special Amortization 

Include amortization of special 

expenditures deferred, per agree

ment with the Medicaid program. 


Report details on Schedule D, 
21 and 22. 

Include the cost of all routine patient 
care services as previously defined. 
Currently, this includes: medical 
director fees, patient activities, pharm
aceutical consultant, non-legend drugs, 
medical supplies, social services and 
oxygen. Include routine direct costs 
only. Examples of routine indirect 
costs and their inclusion are as follows: 

0 	 Uniforms and other specializeditems 
of expenses should be reported on 
Schedule A, line 7 (Laundry and 
Linen) 

Administrative, such assecretarial, 
office supplies and travel expenses, 
should be included on Schedule A, 
Line 4. Travel expenses will also be 
reported on Schedule A-1 and A-2. 

i 



-- 

i i  * 
REPORTING * N .

SCHEDULE A H.LINE COLUMN 
-I_ A. NOT 

_I_ _._e 

D e f i n i t i o n s  of Rout ine  Pa t ien t  Care costs are as follows: 

2 2  A&B 

23 A&B 
and 

24  A&B 

25 A&B 
Fees and 

26 A&B 

Nursing RN's - Salaried,Hours 601,611 E600,601 
and Salar ies  6 1 0 , 6 1 1  6 2 1

Inc ludethehoursand  sala- 924 
ries C Z  ail employee-registered stered 
Nurses (RN's) and Director of 
Nurses. 

Nursing R N ' s  - Contracted,  
Hours Fees 

Include the  hoursand 
cos t .f o r  c o n t r a c t i n g
t h e  s e r v i c e s  of a l l  non
employee - Registered
Nurses (RH'S) . 

Nursing, LPN's - Salaried,  
and Hours Salaries 

Includethehoursand 
salaries of a l l  employee-
Licensed Practical Nurses 
(LFN's). 


Nursing, LPN's - Contracted,  
Hours 

Inc lude  the  hour s  and  
cost f o r  c o n t r a c t i n g  
t h e  services of a l l  
non-employee-Licensed 
P rac t i ca l  Nurse  .(LPN's) 

Nursing, 603,613Other-Salaried, 

609X,619X. 	 609X,G19X, 
629X 

6 0 2 , 6 1 2  602,612,  E924 622 

6O9X1619X 	 6O9X1619X 
629X 

603 I613 E924 623and HoursSalar ies  
Inc lude  t h e  hoursand 
salar ies  of a l l  o t h e r  
nursing i n g  employees : S L C ~  
as n u r s i n g  a s s i s t a n c e  
a n d  orderlie?. 



EXPENSE ACCOUNTS 


=PORTING 
SCHEDULE A 
L I N E- COLUMN ACCOUNT DESCRIPTION 

Nursing27 A&B Other-Contracted,  
Hours. and Fees
include t h e  hour2 and cor!
t r a c t e d  cost of a l l  o the r  
non-employee nurs ing  per
sonnel,such as nursing 

. a s s i s t a n t s  and o r d e r l i e s .  

28 A&B Medical Di rec to r  
Hours and S a l a r i e s  

Include the hours  and 
salaries, f o r  medical-
d i r e c t o r ,  s p e n t  i n  r e n 
d e r i n g  r o u t i n e  p a t i e n t  
care service. 

28 C Medical  Director  Fees 
Inc lude  the  cost .of a l l~~ 

medical director fees 
for rendering adminis t ra
t i ve  services. . 

29 A&B P a t i e n t  A c t i v i t i e s  
Hours and Salaries 

Inc lude  the  hours and 
salaries f o r  r e n d e r i n g  
r o u t i n e  p a t i e n t  care 
services. for a l l  l i c e n s e d  
p r o f e s s i o n a l s ,  or t h e  
e q u i v a l e n t  o t h e r  t h a n  
nurses  and physicians.  

. Exclude Pharmacists -
Include Pharmaceut ical  
Consul tan t  on Schedule 
A, l i n e  30. 

A. 
N. 

-H. A.  R & R  NOTE- _L 

609X,619X 	 609X1619X 

629X 


700X 631X E 


702X 63GX 

740 E 

NOTE: 	 Nurs ingadmin i s t r a t ivecos t ssuchasmed ica lr eco rds  librarian, 
n u r s e s  t r a i n i n g  a n d  o t h e r  n u r s i n g  costs of a m a d m i n i s t r a t i v e  
n a t u r e ,  n o t  preprinted on Schedule A .  l i n e s  2 2 - 3 4 ,  should be 
reportedonSchedule  A-2, "Other Adminis t ra t ive" .  



ACCOUNT CROSS 
REFERENCE (': ' 

L_ 

A .  

REPORTING * N. 


SCHEDULE A H .  

A.  K & R  NOT'- 

r o u t i c e  p a t i e n t  care. 
Excludeany costs of 
nurses ,phys ic ians ,
drugs,  medical s u p p l i e s ,  
equipment rental, etc . 
Inc lude  social ,  i n t e l l e c 
t u a l ,c u l t u r a l ,  recrea
t i o n a l  a n d  r e l i g i o u s  
ac t iv i t ies .  

30 A ,  B ,  & C PharmaceuticalConsultant 712 E 
Hours ,Salar iesand Fees 

I n c l u d e  t h e  f e e s  or 
s a l a r i e s  f o r  Pharma
ceu t i ca l  Consu l t an t  
services. 

31 C Non-Legend Drugs 6 4  5 
Include over- the-counter  
drugs which can be pur
chased without  a pre
s c r i p t i o n .  A l s o  inc luded  
are medic ine  ches t  suppl ies  
a n d  personalcomfort  items 
(e.g.  mouthwash, talcum 
powder,massage l o t i o n s  
etc.)  D o  N o t  IncludePre

7


scr ibed  drugs  or  intravenous 
s o l u t i o n s .  



p las t e r s ,   

-- 

t ape - s ,   

ACCOUNT CROSS 


REPORTING 
schedule A 

LINE COLUMN 

32 C 

33 A,B&C 

34  C 

REFERENCE (X)
A. 
N. 
H .  

ACCOUNT DESCRIPTION -A ,  R & R  .-NOTES 

MedicalSupplies
Inc ludes  items such as incon- 607,617 608,618 
t inencypads,bandages,dress- 703,713 628,638 
ings, sponges, 748,763compresses, 648,658 
ce l luco t ton  688 
or  d isposable  items (e.g, colos
tomy bags,chuxs)also,hot  
water bags,thermometers, 
catheters ,rubberglovesand 
s u p p l i e s  r e q u i r e d  i n  t h e  ad
min i s t e r ing  of medications,  
inc luding  d isposa l  . syr inges ,  
( D o  N o t  Include D r u g s . )  

Social Se rv ice  Hours, Sa l a r i e sand  
Fees-

Inc ludes  the  eva lua t ing  and  
i d e n t i f y i n g  o f  social  needs 
o r  p r o b l e m s  e x i s t i n g  i n  i n t e r 
pe r sona l  r e l a t ionsh ips  and  
a c t i v i t i e s  i n  t h e  f a c i l i t y  a n d  
w i t ht h ep a t i e n t s 'f a m i l y .  Pro
vides  ongoing counsel ing of  pa
t i e n t s ,  n e x t  of kinand/orspouse,  
F o r  f u r t h e r  e x p l a n a t i o n  (see
Manual of S tandards  for  Nurs ing
Homes) , 

Oxygen 
I n c l u d et h ec o s t s  fo r  r o u t i n e  735
p a t i e n t  services, 739 



EXPENSE ACCOUNTS 
Non-Routine and Non-Allowable 

Schedule A-3 ColumnsA, B and Cl 

ACCOUNT DESCRIPTION 


Include the costs ofall non-routine patient care 

services and miscellaneous functions perthe 

definition of services not reimbursed through the 

Medicaid Per Diemas specified by the state. 


Any costs that donot reasonably relate to the 
operation of the nursing facility (i.e., invest
ment properties, personal expenses) will be 
considered non-routine/non-allowable f o r  reporting 
purposes and should not be included in net routine 
expenses reported on Schedule A, Column E. 

The following a m s o m e  examples of services and 
. functions,the expenses ofwhicharecurrently 
\ definedasNon-Routine and Non-Allowable: 

. .  
* .  

. Laboratory and X-ray 

.. Radiology 

. All Personal Expenses 
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ACCOUNT CROSS 

REFERENCE (X

A. 
N. 
H. 
A.- R & R  

i 
. ..

, _  

.. . . ~ .  . ... 
_..I.c

720-724 

730-734 


798 687 J 

95-14-MA(NJ) 




1 


(Schedule A-3) 

ACCOUNT CROSS
reference (X)

*---

A .  
N. 
XI 3 

ACCOUNT DESCRIPTION A. R L R.__ I 

. Pharmacy, Non-Routine portion 71OX-714X 641X-649X 

Medical Supplies, Non-Routine portion 609X,619S 6O8X1618X 

?50X-754X 619X. Special Care 760-764 681-689 

*Dental .Services 

Utilization Review 

760-.764 

913 

671-679 r\: 
813X . $  

. Contractual adjustments, Bad Debts and 
All Other Revenue Deductions 

500-,734 401-451 \\I 

. Fund Raising Expenses 959 829X 

. Income T a x e s  914 859 

Loss on disposal of assets 979x 853 

Amortization of Organization Costs 950X . 829X 

.. A l l  costs incurred in organizing, 
to include legaland accounting 

Physicians Services except for
Medical 700-704X 631X-639X

Director 


fees. Amortization of start up 

casts are allowable, to include 

costs reasonably relatedto pa

tient care. 


NOTE: 	 If the nursing facility contains other 

than a nursing unit
(residential,sheltered, 

out-patient wing, etc.) the appropriate 

expenses shouldbe allocated out of the 
nursing
column F. 

unitand reported on Schedule A, 

All non-routine/non-allowable expenses 
should be reported on schedule A-3 and 
carried forward to schedule A, line 36. 

-3 "t-

I 



Other operating  
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r e v e n u e s  

For reporting purposes, there are sixbroad classes for revenues forwhich 

records are to be maintained in sufficient detail to permit the preparation and 

audit of reports furnished to the Medicaid program. 

(1) Routine patientcare gross revenues 

(expense(2) Incidental revenues recoveries) 

(3) A-3‘revenues 

(4) Restricted income - operating 

(5) Resa ted  income - capital 

(6) Unrestricted income 

Reporting 

Schedule 

B 


A 4  

A 4  

-
D 

The following pages define these classes of revenues and describethe 

detailed accounts that areto be maintained in eachhome’s records. 



Def in i t i on  

Grass revenues are to be reported on the accrual basis 

for providing routine p a t i e n t  care s e r v i c e s ,  p r i o r  to any 

For Medicaid pat i ent s ,  these gross revenues arc equal to 

the  a p p l i c a b l e  p e r  diem rates multiplied by t h e  app l i cab le  

medica idpa t ien t  days.  The breakdown of the paymeat between 

p a t i e n t  sources and the  sta te  has no bearing on the determin

ation of r o u t i n e  p a t i e n t  c a r e  r e v e n u e s  f o r  Medicaid p a t i e n t s .  

For Medicare p a t i e n t s ,  these gross revenues are the amount 

t h a t  the home expects to realize from provid ing  rout ine  patient 

care services to Medicare p a t i e n t s  during t h e  reporting period. 

As wi th  Medicaid gross revenues ,  the  fact that p a r t  of t h e s e  

revenues may be derived from p a t i e n t  s o u r c e s  is ignored in de

termining gross revenues.  

For private patients ,  these gross revenues are the  t o t a l  

amount of charges billable to private p a t i e n t s  for services 

provided during the r e p o r t i n g  period. 

A patient  is classified as "other" i f  t h e  m a j o r i t y  of h i s  

charges  are to  be p a i d  by third par ty  payors  other than Medicare 

and Medicaid. Gross revenues for $he% patients are the amount 

the home expects to realize from provid ing  routine pat i ent  care 

services to them 



Medicaid  Care,  (Sheltered  Other  

Attachment 4.19 D ; ‘ 
Details Required 

D e t a i l sa r er e q u i r e df o re a c hc o m b i n a t i o no fp a y o r  and c l a s sa s  
follows : 

Pavor Class 

Private  Nursing 
etc.) 

Medicare 
Other 

Pat ientdaysarealsoto be recorded fo r  eachcombination o f  payor and 
patient class.  

Reporting 

P a t i e n M a y s  - Schedule B, Part A, Lines 1-9 

MaximumBed Days & Schedule B, Part B,  Lines 10-13 
. 

Gross Revenues - Schedule B,  Part C ,  Lines 1-5 

I 


